ARIZONA STATE DEPARTMENT OF HEALTH STATE FilE NO.
DIVISION OF VITAL STATISTICS 8(
-

yd
CERTIFICATE OF DEATH recisTRAR'S No. P/

BIRTH NO.

= g V. PLACE OF DEATH B LENGTH OF BTAY | 2, USUAL RESIDENCE {WHerE pECEASED LIVED.
COUNTY IN_THIS TOWN| IN ARJZONA . INSTITUTION: RESIPENCE BE! ADMISSION) 3
OF DEAT Gila I 20 Yrsl L.ifo A. sTATRArizZona B CouNTY G118 i
<. CiITY [ tn ciTy LsMITS c. CitY L1 18 a7y LiaTs -7
OR OR
l town Miami 7 X1 ouTtsiDE CITY LIMITS Town Dbiami @] OUTSIDE CITY LIMITS :
RESIDENC D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IPF RURAL, GIVE LCCATIOR)
HOSPITAL oR Annniss QR LOCATIQN} ADDREB?_ .
L iNsTiTUTioN M1 Sucerior Hwy iiani-Superior Hwy.
3. NMAME OF A, (FiRST) B. (M10DLE} <. {LAST) A, SEX | 5. COLOR OR RACE| SA. MARRIED, NEYER MARRIED,
/ DECEASED - WILOWED, DIVORCED (FPLCIFY)
(TYPE OR PRINT) John McMurren [Male | White Divorced
I SB. NAME OF SPOUSE L?. DATE OF B{RTH 8. AGE(IN YEARS ‘ IF UNDER 1 YEAR | IF UNDER 24 Hu.\ BA. USUAL OCCUPATION (GIVE XIND OF
MONTH DAY YEAR LABT BIRTHOAY) | MOHTHSE DAYS HOURS MIMN. WORK DURING MOSTOF LITEEYEN IF REVIRED) 3%
"EDENT None Sept! 5 11884 Y1 Yrs, Labtorer
o@. KIND OF BUSI- 10, BIRTHPLACE [(sTATE 11. CITIZEN OF WHAT 12. WaS DECEASED EVER Ix U. §. ARMED ForcEs? |13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES, RO, @R unxnc.wmlur YES, WAR OR DATES OF SERAVICE} NO.
ATA Copper hkine |Arizona H3A No 526-09-4456
7 j4A. FATHER'S NAME 148. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
~ (STATEK OR COUNTRY) (STATE OR COUNTRY) :
? Unknown Unknown Unkniowvn Unknown
»; . ‘-16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTR) {DAY} {YRAR)}
/&£ 5| welfare Flles Globe, Ariz. DEATH Jan., 4, 1955
£ 18. CAUSE OF DEATH MEPICAL-CERTIFICATI . lg‘r;:g‘\!‘:l;‘ BEEWAE
ENTER L 4 use Pea | 1. DISEASE OR CONDITICN - rzl W
AUSE e r?ﬁg ré;‘. 1.| DIRECTLY LEADING 7O DEATHE (Al——>g P Lerat ”m al

e $tuis poes noT MEAN TuE ] ANTECEDENT CAUSES 'y )
\NOF MORBID CONDITIONS. IF ANY, PDUE TO (B) T /{m —

MOOE OF DYING, SUCH AS
GIVING RISE TO THE ABOVE

:‘EATH HEART FAILURE., ASTHENIA, . :
é €TC. 1T MEANS THE DISEASE. | CAUSE (A} STATING THE UN- . m /[/ g

M 18) INJURY, ©R COMPLICATION ] DERLYING CAUSE LAST. DUE TO (C) - noeee—— 3

t

C _| WwicH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS ;
. CONDITIONS CONTRIBUTING TQ THE DEATH BUT HOT &/ M 3

PLACK DISEASE CONTRACYED. RELATING TO THE DISEASE OR CONDITIOR CAUSING DEATH. -

ETIONS’V"?, 18A. DATE OF OPERATION 185. MAJOR FINDINGS OF OFPERATION 20. AUTO ‘.
OPSY g T P ves O NO-E e =—:,
TV b

21. | HEREBY CERTIFY THAT i ATTENDED THE DECEASED FROM ¥ ) 19 TO. 19 THAT § LAST SAW THE DECEASED 3

DICALgﬁ{ ALIVE Of, AND THAT DEATH OCCURRED AT M. FAOM THE CAUSES AND ON THE nAﬂ STATED ABOVE. ;
CICATS N‘, 2TA TURE eanzwn.% 22B. AD s, ¢ r 2fL. DATE SIGNED
< 2. R gk Ay 253

z23C. or TOWfl) JICOUNTY) { TE) 3

e 23A. ACCIDENT SPECIER) 238, PLAGE OF INJURY (E.G., IN OR ABOUT HOME, M
DEATH CIDE &@( o FARM, FACIORY, SJREET, OFFJCE BLUG., ETC.) | 4. p j
pUE 10 | howicioellls vy - G4 Fits
JJ EXTERNAL | 23D, 'rme (MOMTH} (DAY) (YEAR) (HOUR} 23E. INJURY OCCURRED | 23F. HOW DID INJURYAYCCUR? ’
/ VioLENcE wzw 4 65 & | Wt Wwen’x _
ONER'S W IGNATURE 248. ADDRESS N l 24C. DATE SIGNED
- 1 —
ICATION %’ (o f __ Mia M, ﬁ@ 7 Al e B S
ERAL 4 7 BURIAL W 5B, DATE “25C. NAME OF CEMETERY OR GCREMAYORY 25D. LOCATION (CITY, TOWN, OR COUNTY) (6TATE)
< ] -
ECTOR/ f RewaTioN L f/dan. 8, 1955] Final Cemetery Miami, Arizona,
ND 26A. DATE REC. | 2608: EGH TRAR }SIGNATURE FUNFfAL DIRECTOR'S 5IG . RESS ”
A AR BY,LOGAL REG. /R ,éZs /
STRAR &7 | / /ot [55~ ctpd_/ e .:‘peputy .,
I FoﬁM V5.2 REV. 6-1-83 o@gl AMPCO ,033{ . F
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